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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

p.JUN, 9 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Prima.ry-, Registration Distriet No..ooooooo_

1

State File No

k) )
Registrar's No. 499 :-3

1003

318

1. PLACE OF DEATH:

{¢) County
(¥ City ortown

St. Louls

(17 cutside cily or town limits, write “RURAL" snd osme of township)
(¢) Name of hospital or institution:

292¢ Harper St. /

7. USUAL RESIDENCE OF DECEASED: (/ﬂg

. 7
@ Sae. Missouri . » couw ,r"
{c) City or town.......... St b Loul 5 /d

{If outaida city or town limits, write “RURAL"™)

street No.. 2226, Harper. St.

(1f not in boapital or institution, write street oumber of locntion)} @ (I rural, give location)
(@) Length of stay: In hospital or institution............ 2 QI}E. N
{e) Citizen of loreign country?. Q {Yes or No}
In this community....
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
fuld ¥MNT Henry. Johanntosettel .
3. I "7 Social Sec 20. DATE OF DEATH: Month..... Mayday ?Rt}é_
. veteran, 3. ia urity _19‘9:5 %
B 0 L = SRR (1111 9 mintite
name war..... NQL LA O pu——— in /ﬁ "
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to 19
1 sex. Male dmre White 0 divorced.. L Z L8 |} that 1 tast saw h aliveon s

6. (b} Name of husband or wife.......coovecvenivans 8y (c) Age of husband or wife if

e — A — - o ———

alive... ~-years
7. Birth date of deceasad AU.FI.U St 2 5 1891
(Month) {Day) {Year)
8. AGE: Years Months Days - If less than one day
/ 51 9 5 hr. min
9, Birlhnlarp New Douglas IllS . /

(City, Lown, or county) {S1até or foreign country) -

10. Usual occupation.... Retired POlic‘:’ foicer

and that death occurred on the date and hour stated above.

Due to..

-y
'

Other conditiona
{Include pregoancy wilbin 3 mooths of death)

1t. Industry or busi Wi o PHYSICIAN

= ajor findings:

2 { 2. Name. Fred Johanntosettel B | R - Undertine

EE 13. Blrthplace. (_ .St . LQ‘L)llS ( MQ.; ) :Vhﬁcc;t&:,:g

(..ll.y. town, or county, quu or foreign cnuntry of o hould b

& ( 14. Maiden name... hml Megg A8 e .- autopsy ’ -::haor:ed su:

& U n G tistically,

S 15 Birthplace n QwWn erm 22. If death was due to external causes, fill in the following:

= Ciiy, town, or county) {State or foreign country)

16, (o) Informint ward H, J ohannt osettal || Accdent, suicide, or homicide (apecify)

@ Address. . NeW._Donglas, IllS. ... .. |[® Dateeof cccurrence

17. (8) . BemQ_Yal~_ .......... (3) Date thereof.. 5/2 / - (c) Where did injury occur? (City or town) (County) (State)

Burial, cremation. or removal) Month) {Day} (Y“') {d) Didinjury occur in or about home, on farm, in industrial place, in public ptace?

(c) Place: burial or cmmauQmN ew.. DQu@laS P IllS_‘ —

18. (a) , Signature of funeral dlrcctor

5) Addr East
o o AP 2T g3

Ma th. Hermann & Son

{Dutes received local regiatrar) ([Iegiﬂ.rar s signature)

- 7 (M:D-orother) ...

... Date uisned{;({fi,éj'

{Licensed Embalmer’s Statement oaﬁei e% S‘ée)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........._. eeateaneeereenennnrene
' vy

- . - - s Registered Apprenticé ‘No

. -

- wofking under m.y personal supervision. I ' / ‘ . P .
3 L . Signed....../. AT Tl Cld A, s 2
JRSE S R ' ' ' ‘ o Li.censcd. Embalme 05565 ereeeieegene
o | L . P. O, Address...A %0 "

.. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




